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Nurse Navigation Update

Patient Destinations/Patient Choice
o Triage and Destination plans
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Monthly Call Volume
Rolling 12 months
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Referral Destinations 2024-present

Referral Destination

Referra
Count

WakeMed Raleigh Campus
TelePhysician - Rely MD

DispatchHealth Urgent Medical Care Raleigh-Durham

Duke Health Raleigh Hospital

Rex Hospital

Patient Choice Hospital (Unlisted)
WakeMed Cary Hospita

Patient Choice Clinic (Unlisted)
FOHC Advance Health Raleigh
UMC Urgent Care - Midtown Raleigh
Wakehed - Oberlin

Alliance Health - Crisis Connections
WakehMed UC- Oberlin

UMNC UC - Midtown Raleigh

UMC Urgent Care - Raleigh
WakeMed UC- Forestville Crossing
WakeMed MyCare 365 - Raleigh Fayetteville Rd
Duke University Hospital
MeighborHealth Center (FQHC)
University of NC Hospital
WakeMed - ForesiVille Crossing
UMC UC - Knightdale

UMC UC - Raleigh

UMC Urgent Care - Garner
WakeMed - Gamer

WakeMed UC - Gamer

279
235
219
144
140
111
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UMC Urgent Care - Knightdale
WakeMed - Kildaire

Duke Regional Hospital

FOHC Advance Health Apex

UNC UC - Park West Village

UMC Urgent Care - Wakefield

WakeMed MyCare 365 - Raleigh Glenwood Ave
Wakehed MyCare 365 - Wake Forest
UMC UC - Garner

UNC Urgent Care - Fuguay - Varina

UMC Urgent Care - Holly Springs
WakeMed MyCare 365 UC - Wake Forest
FOHC Alliance Medical Ministry

UMC Urgent Care - Cary

UMC Urgent Care - Park West Village
WakeMed - Fuguay-varina

WakeMed MyCare 365 - Clayton

Hope Center for Youth and Families BH UC
UNC UC - Apex

UMC UC - Beaver Creek: Commons

UNC UC - Fuquay - Varina

UNC UC - Wakefield

UMC Urgent Care - Apex

WakeMed MyCare 365 UC - Clayton
WakeMed MyCare 365 UC- Glenwood
WakeMed MyCare 365 UC - Zebulon
Total
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Hospital EDs
FQHCs
Urgent Cares

Alternative Destinations

o Alliance
o Hope Center



NNL Summary

The program is ongoing and calls processed by NNL are increasing

There are opportunities to increase calls sent to NNL, increase EMS
“field referrals” and increase utilization of alternative destinations
versus patients going to the ED.

Help us help you. © ENCOURAGE primary cares and urgent cares
in your health systems to evaluate and dispo appropriate patients
(and receive NNL referrals) versus the “send to ED easy button”



Wake EMS Patient Destinations Workgroup

Call volume growth )
presents Cha ”enges EMS Triagse-!l-l!}?esKﬁElﬁon Plan

STROKE Patient The Purpose of this plan is to:
* A Patient with symptoms of an acute Stroke *  Rapidly identify acute Stroke patients who call 811 or present to EMS

11 . ° I - * Minimize the time from onset of Stroke 5 it
. N ymptoms to definitive care
P a 't I e n t ‘ h O I C e I S as identified by the EMS Stroke Screen(s) *  Quickly diagnose & Stroke using validsted EMS Stroke Screen
. *  Rapidly identify the best hospital destination based on symptom onset time,
Time Of Symptom Onset, aka reperfusion checklist, and predicted transport time
“ AST KNOWN WELL" I:LKW} *  Eary activation/nofification to the hospital prior to patient arrival

° . °
* = = *  Minimize scene time to 10-15 minutes or less
IMpo rtan t, within health e e vaoaing | Frotse aualty S sevie s pert o o he 15 Sysem's izns

with stroke symptoms would be defined as Continugusly evaluate the EMS System based on Morth Carolina’s Stroke
i i i EMS performance measures Standards Policy: Transport Policy Section
an onset time of the previous night when * Per original NCCEP docun E

Sy S t e m S patient was symptom free) Jwith EAS 3nd regionalstroke can Transport and Care Plans

Purpose: To establish a uniform protocol for the transportation of the sick and injured.
From P rcrtm:ol UP 14: Patient has svmpto ms Df Acute Stro kE AND Posit Procedure:  All sick or injured persons requesting transport shall be transported without delay to an

4 d 1. Determine ACCURATE time “Last Known Well” and 2. Perform v appropriate local emergency dep: of the patient's - The only
™ ” exceptions to this rule are found below.
O I S n O a a X I Use “Last Known Well” (LKW) and VAN results to determi
1. An “appropriate local emergency department” includes ALL WAKE COUNTY
| EMERGENCY DEPARTMENTS {ED), hospitals in contiguous counties, and UNC
+ + Hospitals in Chapel Hill. The ability to pay or insurance status if known SHALL NOT
BE AFACTOR. If the unit availability status of the System is a concern, contact your

SVthD me D_d hfS fI'D m LKW | | S\HTI ptoms 4_ 22 h s fro m supervisor prior to patient-requested out-of-county fransport. In most cases, the Wake

o Diversion Challenges l : : e

EMS system WILL transport patients to UNC in Chapel Hill or the Duke facilities in
leadership during times of low system resources. When out-of-county fransports are
restricted, patients should be transported to a healthcare system hospital of the
patient’s choice within the county and/or the appropriate specialty center.

WAN exam WAN exam

° ° ° )
Nesative Positive VAN exam Megative or Pos 2. All sick er injured persons requesting transpert whe do not express a preference will
r I a g e a I l e S I I l a I O I I E | be transported without delay to the closest appropriate local hospital or ED.

3. Patients whose conditions are covered by a formal Destination Plan (Pediatric, Post-

Resuscitation, STEMI, Stroke, Trauma, Freestanding ED, etc) or who meet Alternative
EARLY NOTIFICATION a I"Id TRANSPORT Destination Screening Criteria shall be transported in accordance with those specialty

L]
to ANY Stroke-Ready Facility algorithms to the appropriate destination. All other patients should be transported per
an neview D Heakth Raeih e

UMNC-Rex o INTERVEN" 4. In unusual circumstances, transport in other vehicles may be appropriate when
— directed under the authority of the Medical Director or Medical Director's designee.

UNC-Rex Holly Sprin,
v - prings & LINC-Rex 5. Select patients who may or may not be frequent utilizers of the EMS System may
WakeMed Raleigh e WakeMed Ral have a designated CARE PLAN as developed with the patient and his or her health

L]
o VAraleahAad & care providers, the Wake County EMS System, and one or more local hospitals. If a
el = patient has a formal CARE PLAN approved by the Wake County EMS System, then
[ ] the patient should be treated and transported in accordance with the CARE PLAN,
unless the patient meets criteria to be transported to a specialty receiving center as in

#3 above. In many cases, the patient's designated CARE PLAN hospital may also be
an appropriate specialty receiving center. Regardless of the existence of a CARE

PLAN, patients known to be discharged from an emergency department within the last

48 hours should generally, but not always, be fransported back to the same emergency
depariment, unless they meet specialty destination criteria as noted. Many exceptions

to this guideline may exist; do not hesitate to seek guidance from a supervisor.

(See Next page)
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